Introduction
Anxiety and depression are prevalent and highly comorbid psychiatric conditions worldwide, and their treatments are the most frequently researched among mental disorders. 1, 2 Long-term psychodynamic psychotherapy (LTPP), a widely practiced method, is defined as "a therapy that involves careful attention to the therapist-patient interaction, with thoughtfully timed interpretations of transference and resistance embedded in a sophisticated appreciation of the therapist's contribution to the two-person field." up, an average of 3.2 years post-treatment. 6 A study found that LTPP helped patients modify their involvement in situations that were sources of suffering by teaching them to attend to their feelings differently, and by facilitating their development of a complex sense of self. 7 Attachment theory is considered one of the most useful psychodynamic theories for understanding the psychopathology of adult depressive and anxiety disorders. According to the attachment theory developed by Bowlby (1969) , human beings are born with an attachment behavioral system that motivates them to seek proximity to significant others (attachment figures) feel discomfort when they do experience emotions.
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Little research is available regarding the role of LTPP in changing the use of defense mechanisms. 28 To our knowledge, no study has been published on improvement of attachment style and alexithymia in patients with depression/anxiety. In the present study, we examined whether patients with anxiety and depressive disorders demonstrate improvement in their attachment styles, defense styles, psychiatric symptoms, anxiety/ depression symptoms, and alexithymia with LTPP.
Materials and methods

Participants
This retrospective, descriptive, cross-sectional study 2) a minimum of 1 year of LTPP; 3) an expressed desire for LTPP; and 4) agreement to participate in the study.
Patients were excluded if they had: 1) a psychotic disorder; 2) a substance-related disorder; or 3) a severe organic brain disorder. Those who had received other psychotherapies during LTPP also were excluded. LLPP was defined as long-tem psychotherapy, i.e., lasting for more than 1 year. The mean age of the participants was 
Instruments
Beck Depression Inventory -Second Edition (BDI-II)
The BDI-II is a 21-item self-report questionnaire designed to assess depressive symptomatology. It is one of the most common measures of depression utilized in a variety of inpatient and outpatient settings, and many studies have supported its reliability and validity. 32, 33 We used the validated Persian version of the BDI-II in this study. 34 
Beck Anxiety Inventory (BAI)
This 21-item self-report questionnaire was designed to distinguish anxiety symptoms from depressive symptoms. For each item, respondents rate the severity of symptoms experienced during the past week on a 4-point scale ranging from 0 (not at all) to 3 (severely).
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The BAI has demonstrated high internal reliability and good factorial and discriminant validity. 36 We used the validated Persian version of the BAI in this study. 37 
Adult Attachment Scale (AAS)
This instrument, which was developed by Hazan & Shaver, has a categorical and a dimensional component. 10 Participants choose one of three descriptions of attachment styles (secure, avoidant, or anxious-ambivalent) that best describes the way they feel in relationships. It is rated on a 9-point Likert scale.
Although the AAS has some psychometric limitations, such as its restricted range and categorical focus, it remains one of the few attachment measures to have been translated and used successfully with an Iranian population. 38 
40-item Defense Style Questionnaire (DSQ-40)
Defense styles were assessed using the DSQ-40, which is a valid instrument for the assessment of ego defenses and changes in the use of these mechanisms after psychotherapy. 39 The DSQ-40 consists of 40 items that yield scores for 20 individual defense mechanisms (2 items for each) and three higher-order factor scores (mature, neurotic, and immature). Each item is rated on a 9-point Likert scale ranging from 1 (strongly disagree) to 9 (strongly agree). We used the validated Persian version of the DSQ-40 in this study. The validated Persian version of the instrument was used in this study.
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Data analysis
The general linear model was used to evaluate differences between the psychological outcomes (anxiety, depression, attachment, and defense styles) at baseline, post-treatment, and at 6 months. Table 1 shows the characteristics of the study sample. 
Results
Discussion
The results of this study showed improvements in both depressive and anxiety symptoms and disorders by the end of LTPP treatment, and these changes persisted at the 6-month follow-up assessment.
There is evidence that the effect of psychodynamic therapy increases over time. The consistent trend toward larger effect sizes at follow-up suggests that psychodynamic therapy sets in motion psychological processes that lead to ongoing changes, even after therapy has ended. 41 A study was conducted with 326 psychiatric outpatients with mood or anxiety disorders who were randomly assigned to solution-focused therapy, short-term psychodynamic psychotherapy, and LTPP, with repeated assessments over the course of 5 years. While the short-term therapies were more effective than LTPP during the first year, the latter was more effective at the 3-year follow-up. 42 These results suggest that adding psychodynamic therapy to antidepressants might benefit depressed patients.
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The present study's results indicate that LTPP was associated with improvements of insecure attachment style among patients with depressive/anxiety disorder at post-treatment and 6-month follow-up. Among an outpatient sample of children, changes in attachment style were found following LTPP. In that study, the proportion of children and adolescents with a secure attachment style increased from 23 to 63%. 44 Another study examined changes in attachment style, as measured by the Relationship Scales Questionnaire, before and after 6 weeks of intensive group psychotherapy. The findings suggested that intensive group psychotherapy programs show promise for reducing attachment pathology and improving interpersonal functioning. Our data also support the conclusion that LTPP was associated with improvements of maladaptive defense styles at post-treatment and 6-month follow-up. A previous study examined whether patients with chronic and recurrent anxiety and depressive disorders and/ or a personality disorder showed improvement in their defense styles following LTPP. The conclusion was that the patients' defense styles became more adaptive and their symptoms improved over time. 46 In our study, the scores on alexithymia improved by the end of the LTPP treatment, and these changes persisted at 6-month follow-up. Although studies have reported effects of short-term psychodynamic psychotherapy on alexithymia, 47 there has been little research on the role of LTPP in improving alexithymia.
To date, no studies have reported effects of LTPP on alexithymia in patients with depressive/anxiety disorders. A study in which inpatients were evaluated during multimodal psychodynamic treatment found that their symptom severity and alexithymia decreased, which is significant given the high relative stability of alexithymia.
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The mechanism behind the significant role of Another key aspect of LTPP involves helping patients that attachment theory may help explain the significant results found in this study. We assume that the change in the participants' attachment style (from insecure to secure) was due to the mediating role of LTPP treatment in patients with depressive/anxiety disorders. A previous study found that defense mechanisms played a mediating role between attachment style and alexithymia. 26 We suggest that the improvement in insecure attachment was a bridge to the improvement of defense styles, as well as alexithymia and anxiety/depression symptoms.
Further research, such as a clinical randomized trial study, should be conducted to confirm our hypothesis.
Limitations
Several study limitations warrant caution against generalizing our study's results. First, some patients received medications in addition to LTPP. Second, life events of the patients outside the study setting and baseline depression scores might have influenced the outcomes. 51 Third, without a comparison group, causal mechanisms of the changes found in this study cannot be determined. In future studies, it would be beneficial to add a control group. Also, further research should explore whether other LTPP approaches produce similar effects. Fourth, alexithymia and defense styles were assessed using self-report measures. Fifth, the research sample included only participants between 20 and 56 years old. Therefore, considering the small sample size, the lack of a control group, and the lack of control of other significant variables (e.g., use of medication), the improvement observed cannot be claimed to be attributed solely to the intervention.
Conclusion
LTPP with self-psychology approach was associated with improvements of anxiety/depression symptoms, insecure attachment style, alexithymia, and neurotic/ immature defense styles in patients diagnosed with anxiety or depressive disorders.
